608.251.4318 Madison

N

920.326.5193 Randolph a 5

800.321.5193  Toll Free e
563.203.0182  Cresco, IA Well Drlllmg, Inc. P.O. Box 150

920.326.5209 Fax “Well Worth It” Randolph, WI 53956

January 9, 2014 REC.ENED-DNR
Dave Johnson 19 2014
Wisconsin Department of Natural Resources JAN L

Private Water Systems Section WATER & GW
Bureau of Drinking Water and Ground Water DRINKlNG

101 S Webster Street

P.O. Box 7921

Madison, WI 53707-7921

RE: High Capacity Well Application for Russell Denson, W6701 Sunny Knoll Road,
Dalton, Wisconsin, Town of Kingston, Green Lake County.

Dear Dave:

Russell Denson wants to increase the gallons per minute (gpm) on an existing water well
at the above-mentioned address. The farm is presently a low-capacity property. With
increasing the well capacity to 150 gpm, the farm will become a high-capacity property.
The well will be used supply water to a pond, for the purpose of irrigation of the farm.

There is one other well on the property at this time. | have enclosed the well construction
forms for both of these wells with this application. If you have any questions regarding this
project, please contact me at (920) 326-5193.

Sincerely,

SAM’S WELL DRILLING, INC.

/g/éw,

Jeff Kramer, P.G.

Hydrogeologist

Agent authorized to submit this application on behalf of the property owner, Russell
Denson.

www.samswelldrilling.com
***Ask Us ABouT GEOTHERMAL TO HEAT & CooL Your Homge***
Providing Well Drilling Services For Over 850 Years

RESIDENTIAL, MUNICIPAL, IRRIGATION AND COMMERCIAL WATER WELL DRILLING « WELL INSPECTIONS « WELL ABANDONMENTS
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Privle Waler Systems Sedlion . DGI2 Well Approval Application R

dnr.wi.gov Form 3300-256 (R 7/05) JAN 13 ?_0\4 Page 1 of 6 .}-‘_,\7»@
XY

Notice: Prior department approval is required for the construction, reconstruction or operatien of a high capacity well or syiﬁamw&wwls. a 9
school well or a wastewater treatment plant well in accordance with Seclion NR 812.09(4)(a), Wisconsin Admﬁﬁfﬁ% . Personally identifiable
informaticn collected on this form, including such data as your name, address and phene number, will be use management of department programs
and is unlikely to be used for other purposes. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19.39, Wis. Stats.

Use this form to request an approval for installation of a well or wells on a high capacity property, seek approval to make other changes to a high
capacity property or to modify a well on a high capacity property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of
high capacity well, high capacity property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile hemes, 10 or more apariments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

Applicant Information

Applicalion Prepared By (Name and Title) Compgny

TEFL Kemnee, [ iH10006E(cCISTT OAm'S Lot DRILING

Street Address ’ City State  [ZIP Code
P.o. Bow 150 RANOOLOM Wi | 5375%

Telephone Number Fax Number E-Mail Address

G20.- 326-351793 F20-3ee-5209  |[JEFFK E TAK TOEL DRI LLING, Com
Property Ownership Information
Property owner, if different than applicant (Name of Person and Title) Company

RPusSELL. DEATIN | OLONEL.

Street Address ) City State [ZIP Code
LOETo 1 Sunn ruoll Poan | PACTen/ | S372¢
Telephone Number Fax Number E-Mail Address

G20~ 229- £387

Well Operator Information |

Well operator if different than owner (Name of Person and Title) Company

PUSSELL DEAMTN [CedniEe,
Street Address Citb4 State [ZIP Code

(O ETO DSOS Lrole Lexn) Cion) Wl | 9372¢
Telephone Number Fax Number E-Mail Address

Q20-229 6367
Property Information

Enter the High Capacity Well File Number below if the property is already a high capacity property. If the property is not designated as a high capacity
property at the time of application, enter "NONE." NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of departmental well data that is issued to drillers and pump installers. On the compact disk, see "File location" in red print in
"Location” section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digits for assigned properly no.).

County Towq High Capacity Well File No.
CLEEN LAKE, KINGSTOR)

Submittal Purpose

Check all that apply:

D Install one or more new wells with a capacity greater than 70 gallons per minute.

D Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace cne or more wells with a capacity greater than 70 gallens per minute.

Replace cne or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

O0O0O0O

P4

Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operation of high capacity wells after a change in ownership. (No application fee required.)
Renew a previous approval that has expired. .

Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

Qoo

Other, explain




Form 3300-256 (R 7/05) Page 2 of

Site Status Information

Determine the site status using the internet or the compact disk of departmental well data that is issued to drilters and pump installers
and the information supplied by the property owner. Internet address is dnr.wigoviorg/water/dwa/dws him. Enter YES or NO for each
of the following questions.

YES NC
|:| E Has ihe property boundary changed since the most recent high capacity well approval was issued? If the property is not
yet a high capacity property, check NO.

|:| E Has there been a change in well ownership since the last approval was written?
i YES, name of current owner: Date of purchase:

[:I E Has there been a change in well operator since the last approval was written?
If YES, name of current operator: Date of change:

D e Wil a proposed well be connected to a plumbing system that is supplied by other sources {other wells, municipal
supply, etc.)? if YES, include a schematic drawing showing backflow protection.

1 6 Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nearby, using the well information
compact disk FIND feature. Enter the township, range and section of the well location. |f the well is near a section line,
also check the adjacent section or sections.

if YES, list the landfill site 1D Number: OR Landfilt location: (Township/Range/Section)

D E Is a proposed well on a properly that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is apen or closed:
D Open D Closed

E} 4 Isa proposed well on a property that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remedialion and redevelopment program;

O
X

ls a proposed well on a property that is listed on the department's registry of closed remediation sites for a groundwater use
restriction? See compact disk or internet at maps.dnr.state wi us/imfidnrimf jsp?site=brrs. If YES, list the BRRTS Number
here:

Is a proposed well to be used for a public water supply system that serves 25 or more people? See definition of a "public
water system" in the definitions seclion on page 5.

X

Is a proposed well to be installed within a special casing area? Refer to the list of special casing areas that is published
by the department and/or contact the regional DNR office.

pd

Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well
approval was issued?

pad

Has the number of wells decreased since the most recent high capacily well approval? If the property is not yet a high
capacity property, check NO.

|

Is & non-pressurized storage vessel (i.e. reservoir} other than a pond proposed or in use?
Will the well discharge directly to a storage pond?

ts a pressurized tank with a capacity greater than 1,000 gallons proposed or in use?
ts & proposed well within 1,200 feet of a quarry?
Is a propesed well located in a floodplain or floodway?

Are any existing well installations on the high capacity property out of compliance with Chapter NR 812, Wisconsin
Administrative Code?

M MXNK O X

r:’i.

Will the well be used as a source of bottled water?

Are you seeking a variance to consiruct a well that has a capacity of fess than 70 galions per minute {o low capacity well
construction standards?

O OO0 O0O0O0O0XOO0O4d O
5

Is the property served by a community water system?

|7




Form 3300-256 (R 7/05) Page 3of 6
Existing Well Information
Enter the following information on all existing wells on the property, if more than four wells, submit additional sheets:
Wall Name Assigned by Well Owner . , B
{North Well, etc.): HovsE (el Tonn [DELC
Well Number Assigned by Owner .
{001, 002, ete.): T | T2
WI Unique Weil Number or NA if no .
number; P‘q K:I: ’\34~
Permanent DNR High Capacity Well
Number or N/A if none: MA A)A
Public Water System 1D Number, if
Public {if not public, NONE}): MD’U&: ’UCUE
Polable or Non-Potable Use: PW{_,E %}’A—'{?@
Type of Well {lerigation, Industral, ” Oﬁ‘ ¥
Residential, etc.): QES‘ 77/1{/ ':bUO
Requested Average Water Usage per N
Day in Gallons: ﬁz) /08,12(3()
Reguested Maximum Water Usage - O
per Day in Gallons: /OO 2’]6‘ o
Seasonal? (Aprit to Oclober, Year . APRIL TO
Around, etc.): VEAZ Pooms(d CCréeBeER.
Approved Pumping Capacity if «
Previously Approved (gpm): aé . 'ﬁ)
Current Pump Type & Capacity (gpm): &me&é://‘:’mmf% 50
Proposed Pump Type & Capacity If i .,
Change Requested (gpm): A jd@’ﬁmlg 190
Pump Discharge Type (Over Top of . . Co. 160
Casing Seal, Pitless, etc.): Prre€ss CF OAsma
Discharge Location (Building Pressure| [5¢ L) in] €
Tank, Pond, etc.): FPEIOL TFic p (8 V1)
Height of Well Casing Above Ground ] "
in Inches: 8,0 24.0
Potential Contaminant Sources and [ ICLWAE, '
Bistance: &.0
- PR
Well Loc: Quarter Quarter Section | RIS 14 of ME 14| SO 140t LE 114 1/4 of 1/4 1/4 of 1/4
or Government Lot Number
Section or French Long Lot No. S2 =2
Township: v 14 N T 4 N T N T N
Range {Select E o Wj: N BMelwlr /1 e [wir [le Clwlr Oe Ow
Latitude (Degreas and Minutes) _4’_;3 o giég ﬁ" 4‘_1'\2 ] § iz.{?ﬁ' e i !
Longitude (Degrees and Minutes) | & (e _Ié_gﬁ’fé' OBGe |29 |l e
GPS Map Datum (WGS84, 5 Qi E 6@5(3@8
WTMO1, etc)
Include as much of the following information as practical for wells that do not have well construction records attached {o the application, however if tha
well construction record is attached, applicant may feave the following rows blank.
Date of Construction: /i / -7 /‘.Z,/%#I =
Drilled by (Name of Drilling Firm): DAM'T S s
Drilling Method{s} {Rotary, 3 .
Percussion, Etc.) W@-f p @CMI&U
Well Dapth in Feet: /50 20,0
Upper Enlarged Drillhole Diameter in fo.C i =N 6&.O 2200
Inches and Depth in Feet: inches, feet inches, feat inches, feet inches, feet
Lower Drilhole Diameter in Inches  16>.© 16T e 6.0 220.0
ard Depth In Feel: inches, feet inches, feet inches, feet inches, feet
Well Casing Diameter in Inches and 1> .(> I3 6o /3.
Depth in Feet: inches, feel inches, feet inches, feet inches, feet
Well Casing Material and Wall / -
i Casing I sieee | 220 |TTEEL] 280
Annular Space Maletial Betwesn LAl "REn
Casing and Drillhole Wall: CITAGT Bé&TormeE
Is There a Well Screen (Y or N} Hf so, ;
Screen Material?: N “)




Form 3300-256 (R 7/05)

Page 4 of 6

Proposed Weli Information

Enter the foltowing information on all proposed walls on the property, if more than twe wells or alternate construction, submit additionat sheets:

Well Name Assigned by Well Owner
(North Well, etc.):

Well Number Assigned by Owner
{001, 002, elc.):

Well Loc: Quarter Quarder Seclion or
French Long Lot Number

1/4 of

1/4 of Section

114 of

1/4 of Section

or Government Lot Number

Tewnship & Range (Select E or W)

T

N R

N. R

Latitude {Degrees and Minutes)

Longitude {Degrees and Minutes)

GPS Map Datum (WG S84,
WTMB1, elc)

Type of Well {Irrigation, Industrial,
Residential, elc.):

Type:

Potable

Non-Potable

Type:

Potable

Non-Potable

Drilling Method(s) {Rotary,
Percussion, Eic.):

Anticipated Geofogical Materials and Depths that Are Expected During Brilling:

Material and Depih Interval:

from

0fto )

from

Material and Depth Interval:

from

' lo

from

Material and Depth Intervak:

from

' o

from

Material and Depih Interval:

from

from

Material and Depth Interval;

from

from

Drillhole Diametar and Anlicipated Depth Intervals:

Diameter and Depth Interval:

from

from

Diameter and Depth Interval;

from

from

Diameter and Depth Interval:

from

' to

from

Permanent Casing or Liner Diameter and Wall Thickness at Anticipated Depth Intervals:

Diameter and Wall Thickness
at Depth Interval:

" diam/

" thick

0’ io !

" diam/

" thick

0' to '

Diameter and Wall Thickness
at Depth Iniervak.

" diam/

" thick

to

" diam/

" thick

o !

Permanent Casing or Liner Material | |

Used:

Casing Joints {Welded, T and C,
glc)

Material and Weight
at Depih Inferval:

lbsffoot

0'to '

Ibsifoot

0'to !

Material and Weight
at Depth Intervak:

ibsffoat

'to Ll

lbs/foot

|t0 v

Screen Materal, Slot Size in Inches
and Depth interval or N/A if none:

/ !

o

to !

Casing to Screen Joint (Welded, T
and C, K Packer sic)

Annular Space Material Including Filter Pack Material, If Used:

Material and Depth Interval

Material and Depth [ntervak:

Proposed Average Water Usage Per
Day in Gallons:

Proposed Maximum Water Usage Per
Day in Gailons:

Seascnat? {April to October, Year
Around. eic.):

Proposed Pump Type & Capacity
{gpm}):

Discharge Type (Over Top of Casing
Seal, Pilless Adapter or Unit):

Discharge Location {Building Pressure
Tank, Pond, elc.);

Distance and Direction to Nearest
Public Utitity Well & Well Name:

Distance to Other Potential
Contaminant Sources:

Distance to Other Polential
Contaminant Scurces:

l.eave Blank, for Department use only




Form 3300-256 (R 7/05) Page 5 of 6

Required Attachments

1. Aftach one of the maps described in A. or B, below. Plot the existing and proposed well locations on the map. For wells that have a
Wisconsin Unique Well Number or a Permanent High Capacity Well Number, plot the well locations with one of those numbers.

A, Copy of a plat map with the property boundary clearly shown: If the property is contiguous with properties owned by the same
owner in another township, include a copy of that township map foo, showing the property boundaries. If the property owner
listed on the plat map is different from the current owner, list the date or dates, that the current property owner purchased the
properly on the map.

B. Map of the properly prepared by a licensed land surveyor and the properly description as described by the surveyor.

2. Sketch map showing all of the folowing that are planned or exist within 300 feet of each proposed well: proposed well location;
other wells; property boundary; wetlands; potential contaminant sources (septic tank and drainfield, petroleum storage tanks, sewer
lines, etc.); buildings and north arrow. If no pertinent features to map within 300 feet of the proposed well, for example an irrigation
well in the middie of a field, state that on the property map listed above and plot the well focations on that map.

3. Any well construction records available for existing wells on the property. Do not altach any well construction records for wells that
are not on the property. if a Wisconsin Unique Well Number has not been assigned, write a well name or site well number on the
record that correlates to the well name or number plotted on the maps.

4. For proposed wells with a capacity greater than 400 gallons per minute, include the performance curve or performance table thatis
provided by the pump manufacturer. If the pump will be a lineshaft turbine, provide a curve with the same rom as the moter under
full load and list the motor horsepower.

5. If more than one well is connected to a common plumbing system, alsc provide a schematic drawing of the system showing method
of praventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seal), the water fine from
the well; pressure tanks; sampling faucets; check valves; backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
are buried or above ground. If there is more than one check valve within the well casing, include in-well check valves on the
schematic.

6. It reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed
construction.

7. fthe application is for a high capacity well or wells, a $500.00 check payable to the Department of Natural Resources, unless the
application is only for continued operation after a change of ownership.

Certification and Applicant Signatures

If the application requests a variance for a well within 1,200 feet of a landfill, a well on a property with a groundwater use restriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application. If the well operator will install a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the
application.

Unsigned and incomplete applications will not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well installations on
the property comply with ch. NR 812, Wis. Adm. Code. The person also certifies that to the best of his or her knowledge, all information
in the application is accurate and correct.

Name - Print Check Box

\JJECIF‘ {ZQME;Q 7] owner Bd Agent of the Owner
Signature ICompany Date
M Vo ST WELL s 1/ f14-

Applicatio'h sulfmittal. Mail completed application and payment with all required altachments to DNR, Private Water Systems
Seciion - DG/2, PO Box 7921, Madison Wt 53707-7921.

Definitions from Wisconsin Adminisfrative Codes
"High capacity well" means a well constructed on a high capacity property, [NR 812.07(51)]
"High capacity property” means one property on which a high capacity well system exists or is to be constructed. [NR 812.07(52)]

"High capacity well system" means one or more wells, drilholes or mine shafts used or to be used to withdraw water for any purpose on
one property, if the total pumping or flowing capacity of all wells, driltholes or mine shafts on one property is 70 or more gallons per
minute based on the pump curve at the lowest system pressure setting, or based on the flow rate. [NR 812.07(53)]

"Public water syslem" means a system for the provision to the public of piped water for human consumptions if such system has at
least 15 service connections or regularly serves an average of at teast 25 individuals daily at teast 60 days per year. A public water
system is either a community water system or a non-community water system. Such system includes: (a) Any coltection, treatment,
storage, and distribution facilities under control of the operator of such systerm and used primarily in connection with such system, and
(b} Any collection or pretreatment storage facilities not under such control which are used primarily in connection with such system. [NR
812.07(80))

"School" means a public or private educational facility in which a program of educational instruction is provided to children in any grade
or grades from kindergarten through the 12th grade. Water systerns serving athletic fields, school forests, environmental centers,
home-based schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94)]

"Wastewater treatment plant" means any facility provided for the treatment of sanitary or industrial wastewater or both. The following
types of facililies are excluded: (a) Facilities defined as private sewage systems in s. 145.01(12), Stats. (b) Pretreatment facilities from
which effluent is directed to a public sewer system for treatment. (¢} Industrial wastewater treatment faciiities which consist solely of a
land disposal system. [NR 114.03(14)]




=

|<—R.12E.
5 SEE PAGE 13 ©
- - ool D
' s L 8 W% %
& SEE PAGE 12 285 ool
2 eeemsssmsEsEeecistiEamsesesesssssannE EE
- R S
% S"E?ﬁ;ﬂ%‘;ﬁ%’f”‘ MQ‘ State of Wisconsin, 65 : g% Y 14518 S Q
5 Natural Resourees & R Lepartment of +7 =183 T K
) 2 Natural Resources 4| Raymond 478
B R < e oy
arla J.
A & jah
0 B 8 ™~ 9 o 10 : 42 w7
- L7 & wi | B,
— GRAND & RIVER MARSH VT parickd. fuston| e o
Rl |msB S State of Wiscons Hag 4.0 G
@ <3 ‘%E, 62925 W &7 Deparfrr:enlgfn' 576 Cﬁg;%d % Verlyn W & | g
o (SemRENl, Natual Rescurces . ‘4 Sharon L.
8 S Jd8% 10 640 % D paRTH [\\i \\ i Jahnke, elal I
R = [Maney < a CEragd
213g" P NN WILDLIFE | AREA O s 9. 5 2o
E ] etal ] I Walter J.
- o2 37.84 = State of Wisconsin, (5| Nowalzski, 80
< Gerald & Darlene Department of etal s
N t bg . Hunter 1635 N \ Natural Resources —+ / e
5 106.03 £25
23 s | S
g 2 :: 18 v - aazs 19 —E Gﬂfﬂﬂ“
A 4@' o
= coft R Burk
) 3|3 Rl N - S TL lones Aort ade | BE L lg
L] - Leg|ey VBC 53 |Gaya |7 Blairl, Viersma A
by O GarylL LE Mary L [t i §=8 | w40 G
2| Netiring, |BEL I\ pany L S (8% i BES Kendall >
o etal <)\ 40 L Boyles 53 [ES , [ 553arellL 159
ﬂ 2 N\ ez | 147 Cruzkeon S6 3948 Kaiings | Waker| SPRING L. S K
— Derex|lzry L & |Bchard |80 D 2o VAR EER S h <
- KL & 5 ot = e Baa- b 2
Z | prsciing. Bia |PF? | teonas |5 vemc.e [ie pagsr | 60 |38 Smi
La Brenz & June Ruth E. e Dale £5 o
= W Zuhlke Kiefer & el 8 L reiiar 70292 ] =
— £ | 908 [r05.02 e 2295 Trast 7‘ oA st lEtrier & hrete Lita M. wn;g t
u J s Weuems / Aln 160 ||z 5] s s 724 <
G | Randy . | 9 Leonard ) V 4u b ourence 2 s o] Dennist | &
H] | g Cans & June <1 grapy Gt s am regory A|g 3 5 & i
- I | Klepatek  |gp  Zuhixe VaBrenz 2 WiliamF | [ Jad 50 KnighiE- § Kevin E. 7
= [ [Christian W. Morris D. 79 Moll . Hein & A. Jerry W, Floeter
| & Margiz £ torns O, = Juanita J. Burmania & Karen
I o |E[PMEs 75w &leaM By s Graff 7 1%
¥ S ok M Vinz 4o o | =1 816 12422 1 Lt
= P‘gi‘%)y ‘:4 vV Y160 L@EL&?’L}E s [ Richard
XE_] & Yevsite 5 2] 7 S ) Gale A FA Bﬂ b ) Schlabach
Randal L. Wiibur W, Lambrecht N B 7879 |88
& Diane F. Yeder 160 Donald wa
ﬁ Laybourn | 78.3 nin a & Mary G. ‘ﬁ . s T 3
: Donald |5 ¢ &4 Baverly U T pvane a. | 15963 Casey Wiber A & | yimer oy
suALL 6770|585 | Lambrecht 2 - Edwiard, Jr. Normad | weaver, |QH| Haderd
TRECTS o= [ cnarie | g gmw Raymond H. Alice Mae f; r?}amiA ™ 80 Bontrager | grov JEO#; ﬁ
e LTS 5 S ARE So e 3079 |40| " Grams JL’ onalda T : i REPE T i
@ S 3E  Spvester ™42 \M : B30 oy Zuhike &MaryG. |’ A,{,-‘;?WD'j 120 e %E Weaver
— a3ds 2 Wilma J 58 Sy 3 s 15 Casey 153.97 219.14 Hoﬂn{an / gggp B 140,34
S 8538 Mayr % 1182[7207 23 ‘q'm SN s N ] ’ ] i~ LS I¥ =TT 80 “:"“-J ‘_jj" -
_ gl i T T - €l & 73 o
lﬂ] % 7 | 48 A = % 119.35 I_II_] Ruberta O Auss Camgp Lf, 80 e | & Perry M.
Gerald [ — Russell GuA = Jenkins SC“mucf“-'-W Rapn v I3 &
& 35321 120 & Mary i . Lita MA= Trust 20 L RoberTa 2 Edna L.
— Susan 5!4{: ' Denson - ;FEfrgszr Vinz | == Carolyn Hope A. Gito
I Kreck / FOUNTAIY 5 o3 | 115.35| 120 Caihoun > Plagenz
1407 o el 88 mdia o | pons
e e | Tim & 55 o752 pery e A -
o <TE \fichelle =5 =l B8 %e S| Ednat . iy Siewert |1 2
E_l} 5 Edward Tabbait SIS 3 oo Siwart Linda M Farms 3
EE & is] ek Farms, 220 ol 160 i = TE
i = .a8 Rosemary Terman ey O| Forest |Fred M. 22 ne. s ne. i S28
- Kus sboA boatear [0l 8 ) KN | 25567 H - o §J§ ]
— s i 201 hes 2y N . <~ ) 2 o
5 S |s G Truists o W a0 o M i el oo [T JHH Bender JI
b= 3 R1IE.—>
z COLUMBIA COUNTY o
@ 2003 Rackford Map Publs,, Inc. Green Lake County, Wi
Q W7300 W6300 w6500 W6100 W5700 W5300 Wd4300

.Jl
-

=

=\
LARGE ENOUGH TO SERVE YOU |
SMALL ENOUGH TO KNOW YOU

MARKESAN — RANDOLPH
(920) 398-2358 (920) 326-4131

www.markesanstatebank.com




G077 HNG QU 208 "UANCLUGIL! Jiow 104 dew Eoul n_so,hmv wo,_caﬁmomﬂ apnile’ ®
WL UIsuoosIpMNEYH £86L AN

SN L0 900 0 L0

S310N

omor [

55z 1 uBiH
(W3Q se3ew-0 L) sepeysiiH
J91ep uado
SWeans pue siaaly
Jauenp-iauend

puaba

il depy JomalA ejeq J9Jep| 92eung




